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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

13.Otherdiagnostic. screening preventiveandrehabilitativeservices,i.e.other 
than those provided elsewhere in this plan. 

b. screeningservices 

Refer to Attachment 3.1 -A, Page 1 a-4. 

d. Rehabilitativeservices 
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